Layton-Hutchison-MacLeod upper back molars had been removed on that side. If the mouth was somewhat small he adopted the external route. There was another method through the mouth, but not so far back, which was efficient in many cases. In this the needle was inserted opposite the fang of the second upper molar. With it, however, one might not catch all the branches going to the back of the antrum, and the portion of the nasal fossa not touched by the block anesthesia in this method was that below the inferior turbinal, therefore one mllust also infiltrate this area from the inside, the most difficult injection of all, because of the way in which the inferior meatus turned outwards. He always infiltrated sublabially. One was not bound to block. Sublabial infiltration associated with packing the antrum with 5 per cent. cocaine after it had been opened was a possible means of obtaining an&sthesia, but not so efficient as the block ansesthesia.
By ARTHUR J. HUTCHISON, M.B. SCHOOLMASTER, aged 44. About the seventh day of influenza, after the temperature had been nearly normal for two days, the nose became blocked, temperature rose and "headache bebind the eyes " was complained of. On the thirteenth day the left cbeek became red and puffy. On the fourteenth day a bleb appeared on the left cbeek, and on the fifteenth day another on the right cheek and bridge of the nose. The right antrum contained sonme pus, the left contained pus under pressure. I opened both antra through the inferior meatus; thereupon the temperature fell by steps to 100, but rose again on the nineteenth day to 103. Meantime an erysipelatous flush was spreading over the forehead and into the scalp.
On the twentieth day an autogenous vaccine (10,000,000 pure streptococcus) was given at 1 p.m. At 10 next morning the temperature had fallen to 97.60 F. and it has never risen above 990 since. The flush over the forehead and scalp disappeared in two days and the discharge from the antra very rapidly ceased.
Mr. J. F. O'MALLEY said this was a very interesting case, as in it one seemed to see a condition in which, primarily, there was an intranasal infection. Whether the beginning of it was influenzal or streptococcal seemed doubtful, but the subsequent developments were manifestly streptococcal, and the continuance of the condition from the antral infection to the subcutaneous infection raised the question as to whether one was here dealing with a single kind of organism. The facial condition was the usual type of facial erysipelas, and the fact that the autogenous vaccine prepared from the pus from the antrum was so effective in the treatment of the pyrexia, raised the question whether the original infection in the antrum was not due to the Streptococcus erysipelatosus. He 
